
Staff Use Only>    Customer Barcode # ____________________________________________      School visit: _________________________________________________

Fee:    Resident free, Non-Resident $25 (valid 5 years),  Visitor Card $10 (valid 3 months)

Replacements: Resident-Minors $5,  Resident-Adults $10,  Non-Resident $25

Check one:    ! Resident  ! Non-Resident  ! Military

#####   Please Print

Name___________________________________________________________________________________________________________________________________
LAST FIRST MIDDLE

Local mailing address________________________________________________________________________________________________________________
STREET OR P.O. NO. APT. NO.

City_____________________________________________________________    State____________________________________    Zip _____________________

Telephone  (Home) _______________________________________    ( Business)  ________________________________________

Electronic Mail address   (Optional)  ___________________________________

Effective dates for E-Mail address:   From __________/__________/__________    To __________/__________/__________
                  MONTH             DAY                YEAR                       MONTH             DAY               YEAR

#####   Please fill out this section only if you are a Non-Resident or Visitor.

Effective dates for local address:      From __________/__________/__________    To __________/__________/__________
                    MONTH             DAY                YEAR                       MONTH             DAY               YEAR

Out-of-State mailing address  ______________________________________________________________________________________________________
STREET OR P.O. NO. APT. NO.

City_____________________________________________________________    State____________________________________    Zip _____________________

#####   Please fill out this section if you are under 18.  Parent/Guardian ID and signature required for child under 18.

Birthdate   __________/__________/__________ Grade level ________________________
            MONTH             DAY                YEAR K-12

Parent/Guardian’s name   ___________________________________________________________________________________________________________
LAST     FIRST MIDDLE

Mailing address (If different from yours)   _________________________________________________________________________________________________
STREET OR P.O. NO.          APT. NO.

City_____________________________________________________________    State____________________________________    Zip _____________________

#####   Signature is required to receive a library card:

My signature on this card indicates my agreement to follow the Library's rules and policies in exchange for access to
the Library's collections and services.  I accept responsibility for all the materials charged to this card, including fines and fees
assessed to it.  I will report as soon as possible to the Library if this card is lost or stolen.

______________________________________________________________
                           APPLICANT'S SIGNATURE

______________________________________________________________  ______________________
                     PARENT/GUARDIAN'S SIGNATURE                    DATE

!    I do not want my child (up to age 18) to use the Internet without a library staff member's help.

______________________________________________________________  ______________________
                     PARENT/GUARDIAN'S SIGNATURE                     DATE
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